. ..MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_03’?805

DEPAATMENT OF PUBLIC MEALTH AND WELFARK
STATE FILE
DO NOT WRITE AMENDED Registration Dmrlil.:d: r___%rlmaw Registration District No. “1‘%3"‘““'“"' ‘s No. ___9.3 NUNBER

ON THIS STUB

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wber- doceased lived. 1f institution: Residence before
a. COUNTY a STATEMi g Bour} counry admission)
b. Cé‘ll"\’ [lfsnutr:idn corporarui:imits, give TOWNSHIP only) Length of stay in 1b €. CC'IIIY Inside Limits
rown 8%, Louis 38 years owv 8t, Louls Yes O Na [

¢, ;UOLIS.P“.?‘A:.EOORF {1f NOT in hoipital, give location) Insida Limits d. ASIIJEEREEISS (# cutside, give Jocarion) Reside on Farm

nstrunon 4877 Bessle Avenue Y O No[ 4877 Bessie Avenue Yes D No [

3" NAWE OF GECEASED First i Lewt 4. DATE Month Doy
ype or print OF
LILLIARN MCDONALD eaSept. 17, 1983
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF amm 9. AGE (las* birthday) | IF_UNDER | YEAR _IF UNDER 34 HR

female wh 1 t e Widowedﬂ Diverced [ A 8 78 85 Months | Days Hours Min,
10s. USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY E I!THPLACE (City and 3iate of country) | 12, CITIZEN OF WHAT COUNTRY
dunng mun of wortr life, even if retired)

hou 1, Mo, | U, 8,4A,
13s. FAIHERS NAME 13b. MOTHER'S MAIDEN NAME id, NAME OF RUSBAND OR WIFE

John C, Lewie iel | deceaped

15. WAS DECEASED EVER IN L.5. ARMED FORCES? | .| 17, INFORMANT Address

"118‘ af unhnown)l {If yes, give war or dates I‘ill 1an Herr 4450 H. T‘ylor

18. CAUSE OF DEATH (Enter only one tevie pe n - INTERVAL BETWEEN
PART 1. ONSET AND DEATH

V5 300
Rev. 4/59

DATE AMENDED

2 A0

Year

DOCUMENT

MEDICAL CEHHFICATION\\ N

S e

lying cause last. DUE TO {c}

"PART FI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART I1l. It deceated was  female was
disease condition given in PART | [a) thers a pregnancy in tast 90 dayy

- . .
/74; , %5&'0 ]l:] Yoa lQNo I O Ynknown
19/ WAS AU'I'OPSY 20a. ACCII:I!JENT SUICIDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORME O
YES [] NO K
20c. TIME OF Hou Month, Day, Year !
INJURY am,
pom.,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., sic.)
NOT WHILE AT WORK (]

her
| attended tha deceased HW_AQLM, m_% ‘J_and lasr sow oy alive o
] _P_m on the date stated sbove, and to the bast of my knowledge, ;;mm the cavses stated.

Death occurred a1 7
22a. SIGNATURE i {Degree itle} 22h. ADDRESS TE SIHMNED

0. SfL2 AN Yo 7/18/e3

Z3a. BURIAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county) T(State)

e o 9/20/1963 [ celvary Cemetery. . Bty louis, Kiegeurs
24. FUNERAL DIRECTOR ADDR . DA . BY L L . . 1 : N.
Bromﬂ@%is and Son W Plorissant SEP 18 1963 WM S 5 p.

jLicensed Embalimer’s Siatement on Reverse Side)
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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SIS
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4=+~ "STATEMENT BY;LICENSED EMBALMER'

‘ B PO

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my persc;nal supervision. (ﬁr)
Student Slqned )?7 % WW

Signature of Student Embalmer
Licensed Embalmer No 3 7 yf

- P. O. AddressM

— . . -
ﬁ_,...\.

‘Noie The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is notiembalmed, fact should be so stated above: —
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